An attempt was made to provide simple practical guidelines to alert general practitioners to the diagnosis of rapidly progressive glomerulonephritis and lead to early referral to hospital. The duration of illness before referral to this hospital and its effect on outcome in patients with crescentic nephritis were assessed retrospectively from the case notes of 24 patients referred over two years. Four patients had Goodpasture's syndrome, 11 Wegener's granulomatosis, seven microscopic polyarteritis, and two idiopathic progressive glomerulonephritis. The duration of symptoms before referral to the local hospital was similar in the four groups of patients and varied from one week to 28 months (mean 10 months). The duration of stay in the local hospital was two, nine, 11, and 180 days in the patients with Goodpasture's syndrome and a mean of four days (range one to eight) in those with Wegener's granulomatosis and 10 days (one to 18 days) in those with microscopic polyarteritis. In the local hospital the diagnosis was based on the results of renal biopsy and detection of antibodies to glomerular basement membrane in two patients with Goodpasture's syndrome and on the results of renal biopsy in seven of the other patients aided by the detection of antibodies to the cytoplasm of neutrophils (ANCA) in 10. Three of the 24 patients died and four required maintenance haemodialysis.
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Patients who present to their general practitioners with persistent non-specific symptoms should have a urine dipstick test and then blood tests and emergency referral to hospital if necessary. Hospital physicians should be aware of the speed and accuracy with which current assays can confirm a diagnosis of rapidly progressive glomerulonephritis. We retrospectively analysed data from the case notes of such patients with crescentic nephritis referred to our unit over two years to assess the duration of illness before referral and the effect on outcome. We aimed to provide simple practical guidelines to alert general practitioners to the potential diagnosis and lead to early hospital referral.
Patients and methods
From January 1988 to December 1989, 24 patients (nine men, 15 women) with rapidly progressive glomerulonephritis were referred to this hospital from other hospitals. The mean age of the group was 56 (range 22 to 76). Four patients had Goodpasture's syndrome (positive results of tests for antibodies to glomerular basement membrane and linear deposition of IgG on the glomerular basement membrane in a renal biopsy specimen); 11 had Wegener's granulomatosis; seven had microscopic polyarteritis as previously described4'; and two were classified as having idiopathic rapidly progressive glomerulonephritis. All 20 patients who did not have Goodpasture's syndrome had antibodies to the cytoplasm of neutrophils detected by indirect immunofluorescence. The duration of symptoms consistent with their underlying disease before referral to their local hospital was recorded, as was the serum creatinine concentration at presentation. The duration of attendance or admission at the local hospital before referral to our unit was noted. These data were analysed with special reference to outcome.
Results
The duration of symptoms before referral to the local hospital varied from one week to 28 months (mean 10 months). The mean duration was similar in all three categories of disease: 10 months in the patients with Goodpasture's syndrome, 11 months in those with Wegener's granulomatosis, and eight months in those with microscopic polyarteritis and idiopathic rapidly progressive glomerulonephritis.
All four patients with Goodpasture's syndrome had serum creatinine concentrations of less than 700 FtmolIl at presentation to their local hospital, but by the time of referral to our unit all required dialysis. Their duration of stay at the local hospital was two, nine, 11, and 180 days. In two patients the diagnosis was made on the basis of a positive result of an assay for antibodies to glomerular basement membrane and findings on renal biopsy before transfer. 
